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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number._3235-0076
Ma]l F?Ec%sq]ng Washington, D.C. 20549 Expires:
; : : . Eslimated average
Sestion ~ FORM D _ hOMTS PoT 163pOnse. . ... . . 16.00
15, NOTICE OF SALE OF SECURITIES SEG USE ONLY
£ : Prafix Sari
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR BATE REGEIVED
W@“‘ggﬂ"“ CGNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([} check if this is an amendment £nd naros bas changed, and indicate change.)

Fifing Under (Check box{es) thatapply): ] Rule 504 [) Ruto 505 [7) Rulo 506 [} Sestion 46) [J ULOE _
Type of Filing: New Filing [} Amendment

s JRIELNAN

Name of Issuer (deﬁifmblsmmwdmmdmmhucbmmmh:dimchm) 08047453
OpenVota, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tedephane Number (Including Arca Code)
223 Brook Hoilow, Hanover, NH 03765 B03-557-4104

Address of Principal Basiness Operstions (Number and Street, City, State, Zip Code} |  Telcphone Number {Including Area Code)
@f different from Executive Offices) _

Brief Description of Business PROCESS ED
Fype of Business Organization APR'?TZWB_

{7} corporation ] timited partnership, atready formed [] other (pleasc specify): | ].

[J ‘busincss trust " [ tmited partncrship, to be formed HOMSO Niad
Moath Ve W—

Actua) or Estimated Date of Incorporation or Organization: [§17] {0171 Actusl P Bstimsted
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service iation for State;
CN for Canada; PN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Muai File: All issuers making an offering of securitics in refiance on an exemption under Regulatios D or Section 4(6), 17 CFR 230.501 etseq. or 1S US.C.

TS,

When To File: A notice must be filed no Iater than 15 days after the first sale of securitics in the offering. A uotice is deemed filed with the U.S, Securitics-
and Exchange Commission (SEC) oa the carlier of the dats it is reccived by the SEC at the address given below or, if received at that address after the date on

which it is due, on the dats it was mailed by United States registered or certified mail to that sddress.

Phera To File: U.S. Scouritics and Exchange Comsmission, 450 Fifth Stroet, N.W., Washiagton, D.C. 20549,

Coptes Required: Five (5) cqpjes of this notice mast be filed with the SEC, ane of which etust be manually signed. Any copies not manually signed must be

photocopics of the manually sigued copy or besr typed or printed signatores.

Information Requirad: A new filing must contsin aft tnformation requested. Amendments noed only report the name of the issuer and offering. any changes

-theteto, the information requested in Pant C, and any material changes fram the information previcusly supplied in Parts A 304 B. PartE and the Appenadix need

not be filed with the SEC.
Filing Fee: There ia no federnl filing fee.
State:

-This notice shall be used to indicate relisnce on the Uniform Limited Offering Excmption (ULOE) for sales of sccuritics in those states that have sdopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sajes

08 10 be, or have boen made. If'a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
* . accompany this form. This notice shall be filed in the appropriste states In sccordance with state law. The Appendix to the notice constitutes a part of

this notice and must be comploted.

ATTENTION
Falture to {ile notice In the appropriate states will not result in a loss of the federal exemption, Conversely, fallura to file the
appropriate federal notice will not result In a loss of an available state sxemption unless such exemption is predictated on the
filing of a fedorsl netico,

Persons who respond to the collection of infoermation contained In this form are not
SEC 1072 (6-02) required to respond unless the form displays a currantly valld OMB contro numbet. 10f9




2 Entheinf orlhello: 7
o Bach promoter of the issuez, if the issuer has beea otganized within the past five yoars;

e Ench beneficial owner having the power to vote or dispase, or direct the vote or dispotition of, 10% or mote of » ciass of equity securities of the tssuer.

«  Bach executive officer and director of corporate issuers and of corporate genern! and mannging partncrs of partacrship issucrs; and

e  Each peacral and managing partaer of partnership issuers.

Chock Box(es) that Apply:  [7] Promoter [} Benmeficial Owner [, Excoutive Officer [ Director  [] General andfor
o Mznaging Partner
Full Name (Last aame first, if individoal)
OpenVuats, Inc.
Businexs or Residence Address  (Namber and Street, City, State, Zip Code)
223 Brook Hollow, Hanover, NH 037566
Check Box{es) that Apply: [/} Promoter Beneficla! Owner  [J] Executive Officer [7] Director [} General and/or
Full Nlmt.(Llﬂ name first, if individual)
Jason Freedman
Busipess or Revidence Address  (Number and Street, City, State, Zip Code)
223 Brook Hollow, Hanover, NH 03755
Check Box(es) that Apply:  [#] Promoter 7] Beosficiel Owner  [f] Executive Officer m Director [] Genernl andlor
. Managing Partner
Full Name (Last pams first, if individual)
Calin Van Ostem
Business or Residence Address (Number and Street, City, State, Zip Code)
223 Brook Hollow, Hanover, NH 03765
. Check Box{es) that Apply: - Progmoter Beneficial Owoer EBxecutive Qfficer Director General sndfor
O O ~ 0 = O 0 Geern
Full Name (Last name first, if individual)
Buslness or Residence Address  (Number and Steeet, City, State, Zip Codo)
B Check Box(es) that Apply:  [[] Promoter [7] Bewoficial Owner  [] Executive Officer  [[] Dirctor [} Geperal and/or
Managing Pariner
Pall Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code}
Chock Boxf(ea) that Apply: - [7] Promoter ) Beneficial Dwner  [[] Executive Officer [7] Direotor  [] Genera! snd/or
. . Managing Partner

Full Name (Last name first, if individual)

- Boginess of Residence Address  (Nomber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Pramoter  [[] Beocficisl Ownes [} Executive Officer

[] Director

[] General and/or
Menaging Partaer

Pull Namo (Last name frst, if individual)

Business o Residencs Address  (Number and Street, City, State, Zip Cods)

{Use blank sheet, or copy and use sdditional coples of this sheet, as ncocssary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-eceredited investors In this offering?......ccvvviniivennns
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of & single unit?

anenin

Eater the information requested for each person who has been or wifl be paid or given, directly or indircctly, any
commission or stmilar remuneration for solicitation of purchasers in connection with gates of securities in the offering.
If aperson to be listed is an associated person or agent of e broker or dealer segistered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are assoclated persons of such

a broker or deater, you may set forth the information for that broker or dealer only.

s - No

o =
s 37,500.00
Yes No
=] ]

Pull Name (Last name first, if individual)

Bosiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Asgocisted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual Sitates) {7 Al States
BRl [37) (AR] 6 [ [©F [GA] (D]
o ™M (A 5 K 14 [Ms]
[RE] FE 1 [®Y ND @ ©OX {PA)
761} N GX M o0 fa Ead & & &Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zlp Code)

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ; ] All States
K] [@AZ) (CA] [CO] [BE] (] (o}
M) [FH) [N} 1Y) [RD OR]
o] N 7] an] @ 6@ wal ] GO &Y

Pull Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [ All States
(AL &2 B [ [ o0 ([ @@ 0 0D
] [N L4 - D]
MT] [FE] [EV] [NC] {OrR] [EA]
RN 33 (85 V7] A @A £l

(Use blank shoct, or copy and use additional copies of this sheet, as necessary.)
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1.

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Eater "¢ if the answer is “none” or “z¢ro.” If the transaction is an cxchange offering, check
this box 7] and indicate in the columns below the emounts of the socurities offered for exchange and
already exchanged.

Aggreppe Amount Already
Type of Security Offering Price Sold
Debit . i $ S
Equity .. ¢ 75,000,00 s 75,000.00
] Common m Preferred
Convertible Securitics (including warranty) $ ]
Partnesship Interests ........ ) s s
. Other {Specity ) $ s
Total ¢ 75,000.00 $ 75,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enater the number of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ If answer is “none™ or “zero.”
Aggregate
Number Daollar Amount
[vestors of Purchases
Accredited Investors.., . 2 $_75.000.00
Non-accredited Investors s
Total (for filings under Rule 504 only) s
Answer algo in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule S04 or 505, enter the information requested for ali securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
Rale 505 ..o s v aaes s
Regulation A ..ot re e e ra e e e e iae $
Rule 504 .......cooicomiivin e i s ser st e s s rermsn s s
TOM ...oveereereseesreesse e san s ees s sese e e rasnenssenssnne s _0.00
a. Fumish a statement of a!l expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fornish an estimate end check the box to the loft of the estimate.
Transfer Agent's Fees s
. Printing and Engraving Costs 0O s
Legal Fees @ s 7,500.00
Accounting Fees ..... ‘O s
Enginecring Fees 0 s
Sales Commissions (specify finders’ fees separately) s
. Other Expenses (identify) a s
Total O s 7,500.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota} expenses fumnished in response to Pant C — Question 4.a. This difference is the “adjusted grosy 67,500.00

proceeds to the izster.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, farnish an estimate and
check the box to the left of the estimate, The toted of the payments listed must equal the adjusted gross

praceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affilistes Others
Salaries and fees 0s 0s
. Purchase of real cstate ‘ 0Os as.
Purchase, rental or leasing and installation of machinery
and cquipment . ; 0os ns
Construction or leasing of plant buildings end facilitics — £ s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the agsets or securitics of another
"issuer pursuant to & mesger) s s
Repayment of indebtedness os as
Working capital 0s 7S 67.500.00
Other (specify): s s
— } Os
Column Totals 0s 0.00 C1s 87,500.00
0s €7,500.00

Total Peyments Listed (column totals added)

The issuer has duly caused this notice to be signed by the nndersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
slgnature constituies an undertaking by the istuer ta furnish to the U.S. Securities and Exchange Commisgion, upon written request of its staff,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (bX2) of

Rule 502,

Issuer (Print or Type) §i Ve Date '
OpenVats, Inc. A .,\l \\\ Vi
Name of Signer (Print or Type) Titlé df Signer (Prinf or Type) "B
Jason Freadman ent
ATTENTION

Intentional misstetomentsa or omisalons of fact constitute federal criminal violetions. (See 18 U.8.C. 1001.) .
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L. Is any party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes No
provisions of such rule? 0 K

See Appeadix, Column 5, for state response.

2. Theundersigned izsuer hereby undertakes to furnish to any stats administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned ityuer hereby undertakes o furnish to the state administratory, upon written request, information furnished by the
issuer to offerees,

4. The undorsigned issucr represents that the issuer is familiar with thé conditions that must be satisfied to be entitled to the Uniform
limfted Offering Exemption (ULOE) of the state in which this notice is filod and understands that the issuer claiming the availebility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned
duly authorizet_!'penon. /)
" Texuer (Print or 1ype) 5 Z- Date A \ o
OpenVols, inc. . o
pe Y. " 4
" Name (Print or Type) Title (Print or Tb)é') \
Jagon Freedman

Instruction:
Print the name and title of the signing representative under kis signaturo for the state portion of this form. Cnc copy of cvery notice on Form
- ‘P must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
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5
Disqualification

Type of security under State ULOE
Intend to sell and sgprepate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Jtem 1) (Port C-Iem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State|] Yes Investors Amonnt Investors Amount Yes No
AL J I
AK
AZ
AR
CA Preferred: 1 $37,600.00
$37500.00
Co
CT
DE

O T T

1IooO00000o0DoECOoROD

IR nIEainanann

AHEBBHEEEEBEREEIEEEE:

]
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1 V 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state - amount purchased in State waiver grented)
(PartB-lem 1) | (Part Coltem 1) o (Part C-ltem 2) (Part E-ltem 1)
: Number of Number of
Accredited | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
- C ]
NE L]
e | ||
NH x| Frefomod: 1 $37,500.00 [l =
K )
M || 1 C ]
NY | L]
™ - C
ND [2 L3
on ] C_ ]
o[ [ -~
OR | C
P | C L]
K1
[ sc | _1‘ | .
™ L1
™ T l ]J::H
VT L]
VA |
Wl C ]
w L]
W L]
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Intend to sell and aggregate ’ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State affered in state amount puchased in State waiver granted)
(Part B.Item 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited - | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ety
wY R
PR -




Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned OpenVots, Inc. a corporation under the laws of Delaware for purposes of complying
with the laws of the States indicated hereundst relating to cither the registration or sale of securitics, hereby
irrevocably appoints the officers of the States so designated hereundes and their successors in such offices, its
attorney in those States so designated upon whom msy be served any notice, process or pleading in any action or
proceeding against it arising cut of, or in connection with, the sale of securities or out of violation of the aforesaid
laws of the States s0 designated; and the undersigned does hereby consent that any such action or proceeding against
it may be commencod i any court of competent jurisdiction and proper venne within the States so designated
“hereunder by service of process upon the officers so designated with the same cffect as if the undersigned was
crganized or created under the laws of that State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hercunder be mailed to:
Jason Freedman, President, OpanVote, Inc,

(Name)
223 Brook Hollow, Hanover, NH 03755

(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of cach State as its attorney in that State for receipt of service of process:

__AL " Seoretary of State _FL Dept. of Banking and Finance
_AK  Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development
__AZ The Corporaticn Commission __GUAM Administrator, Department of
’ Finance
AR The Securitics Comiiinissi _H Commissioner of Seourities
X CA  Commissioner of Corporations o Director, Department of
. Finance
CO  Securities Commissionsr L Secretary of Stato
_cr Banking Commigsioner N Secretary of State
__DE  Securities Commissioner 1A Commissioner of Insurance
__DC Dept. of Insurance & Securitics Regulation __KS§ Secretary of State
—KY  Director, Division of Securities OH Secretary of State

LA Conmissioner of Securities OR Dircctor, Department of




Dated this

(SEAL)

s 'I'“!“-ll '

Administrator, Securitics Division 0K
Commissioner of the Division of Securities __PA Pennsylvania does not require
' filing of a Consent to Service of
Process
Commissioner of Financial
Secretary of State PR Institutions
Commissioner, Office of Financial and . A Director of Business Regulation
Insurance Services
Commissioner of Commerce : __8C Securities Commissioner
Secretary of State _8SD Director of the Division of
Securiti
Securities Commissioner __TN Commissioner of Commerce
and Insurance
Stats Anditor and Commissioner of Insurance __TX ‘Securities Commissioner
Director of Banking and Finance __ur Director, Division of Securities
Secrotary of Stats VT Commissioner of Banlﬁng,
Insurance, Securities & Health
Administrati
Secretary of State __VA Clerk, State Corporation
Commission
Chief, Securitics Bureau WA Director of the Department of
Licensing
A Commissioner of Securities
Director, Securitics Division
Secretury of State —wi Department of Financial
_ Institutions. Division of
Securitiea
Secretary of State WY Secretary of State
Securities Commissioner
t A
\ day of J ‘PV } 20__946 :
By: JasonFreedman [ [ “
President Y
Title
2




